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TO THE EDITOR: We read with interest
Abraham’s recent article on body-weight
issues facing young women.1 Abraham
notes that this group is at risk of extreme
weight-loss behaviours, including exces-
sive exercise and use of slimming tablets.
However, recent data from our studies
show young women’s high risk of sub-
stantial weight gain and obesity.2,3
Obesity entails significant health and
social costs for young women. There are
also likely to be substantial financial costs
associated with efforts to manage weight.
The low levels of satisfaction with their
body and poor self-esteem among young
women, in conjunction with their height-
ened risk of weight gain, make them
prime targets for the slimming industry.
A number of studies have estimated what
obesity costs and its impact on the
healthcare system,4,5 and some have esti-
mated expenditure by consumers on
weight-loss products.6 However, none
have quantified the financial costs of
weight management for women.
We recently (January 2002) investi-
gated weight-management strategies
among a randomly selected, nation-
wide sample of 445 women aged 18–32
years. Our study was approved by the
Deakin University Human Research
Ethics Committee. Women reported
their use of and expenditure on nine
methods “to lose weight, prevent weight
gain, or control body shape” in the
previous 12 months.
Thirty-one per cent of the sample were
overweight or obese (body mass index
>25kg/m2), and 61% had used at least
one weight-loss method in the past 12
months. Box 1 shows the proportions
using each method. Some women spent
more than $3000, with a mean expendi-
ture of $441 per woman among those
using a weight-loss method, or $251 per
woman across all women in the sample
(Box 2). Extrapolating these results to the
population of women in this age group,
this equates to almost $414 million per
annum spent by young women to man-
age their weight. Thus, young women are
investing considerable amounts of money
to manage their weight.
Increasing rates of obesity suggest that
young women’s efforts to manage their
weight are ineffective. Promotion by gen-
eral practitioners of safe, low-cost
weight-management strategies — includ-
ing low-fat healthy eating, as well as
walking for exercise — could help allevi-
ate the substantial health and economic
costs of obesity and weight control.
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TO THE EDITOR: Shaw and Chisholm
described the increasing prevalence of
type 2 diabetes in Australia.1 A similar
alarming trend exists in China — there
will be nearly 1 million new cases of
diabetes per year in the 21st century,2
and a total of 290 million people with
diabetes by 2010.3
The main risk factor for the develop-
ment of diabetes in China is obesity.
The Chinese are getting fatter.4 As
China becomes modernised, people are
eating more and exercising less. That
eating a healthy diet and becoming
physically more active can prevent dia-
betes is convincingly proven by China’s
Daqing IGT (impaired glucose toler-
ance) and Diabetes Study.5 A total of
577 subjects with IGT were randomised
by clinic to either a control group or to
one of three active treatment groups:
diet only, exercise only, or diet plus
exercise. This is the first randomised
controlled clinical trial to demonstrate
that weight reduction by diet and exer-
cise can significantly reduce the inci-
dence of diabetes in subjects with
impaired glucose tolerance.
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1: Proportion of women using weight management 
strategies
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2: Mean expenditure by women using weight 
management strategies
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